Background There is a debate on the use of high fever with other
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Pulau Nias, Denpasar, kartika.veny@yahoo.co.id ever in children is one of the most common complaints in pediatric emergency rooms. Although the majority of these children have a benign cause for their fever, distinguishing the child with a serious bacterial infection (SBI), such as bacteremia, urinary tract infection (UTI), meningitis, bacterial gastroenteritis, and pneumonia is important and may be difficult to perform. Bacterial infection bacterial markers have been reported to be predictive , ANC , and C-reactive protein Similar study of mm had a five times greater risk of SBI. In contrast, other studies reported that age and high fever were not significant predictors of SBI, while leukocyte counts and CRP were associated with increased SBI. 2,4 However,
Methods
A case-control study was conducted in children aged
Child Health, Udayana University Medical School Subjects in the case group were children with SBI, including bacteriemia or sepsis, bacterial meningitis, bacterial pneumonia, urinary tract infections, or bacterial gastroenteritis, according to the standard diagnostic tests at Sanglah Hospital. As the control group, we included all children without SBI, which included any diagnosis beyond the diagnosis of SBI. Patients with malignancies, trauma, immune disorders or incomplete data were excluded. Data was collected SBI subjects, then retrospectively collected the data of fever, leukocyte counts, ANCs, and CRP levels at the time of hospital admission. This study was approved by the Research Ethics Committee of Udayana Medical School/Sanglah Hospital.
Required sample size was calculated using the unpaired case control method, with an assumed odds ratio (OR) for each variable (fever, leukocytes, ANC, was analyzed for each factor separately with bivariate analysis (Chi square test). Multivariate analysis was performed using logistic regression with backward stepwise elimination. Results were presented in OR, 
Discussion
Body temperature measurements in children may flucuate depending on the thermometer type and the use of antipyretics. In our study, the use of antipyretics was similar between groups. Logistic regression analysis showed that high fever and CRP levels were significant markers of SBI occurrence.
During acute fever, higher temperatures are related to the degree of bacterial invasion and systemic host response against bacterial infection. 5 A previous study showed that the risk of SBI increased with higher body temperature with a cutoff point of 6 children without bacteremia was also reported.
A prior study in Sanglah Hospital showed that children with bacteremia had higher temperatures The best cutoff point to assess the occurrence of SBI was reported to be Despite this data, the validity of higher temperature as a predictor of serious disease remains unclear. Hsiao et al days divided into subject with SBI and without SBI 4 Our results may differ because our subjects were in a different age range. Since infants have immature immune systems, lower temperatures do not eliminate the probability of SBI.
The results of our study were comparable to found to significantly increase the probability of SBI. CRP levels have been shown to have high sensitivity and specificity in detecting SBI. Hsiao et al. reported that the mean CRP was significantly higher in the SBI group than in the non-SBI group 4 Past studies have also found that the bacterial markers studied were more predictive of performed better than leukocytes count and ANC for predicting SBI. CRP is an acute phase reactant synthesized by the liver due to increased levels of cytokines, especially IL-6, released during infection or inflammation. IL-6 binds to polysaccharides of pathogens and activates the classical complement pathway. It is produced 4-6 hours after the onset of tissue damage or inflammation, hours. IL-6 is also a sensitive marker of bacterial infections.
A limitation in this study was not analyzing the type and duration of antibiotic and antipyretic used. Also, retrieving data retrospectively may give biased information, especially for the previous number of febrile days. In addition, the use of different thermometers and complete blood count equipment may have lead to data errors. in children.
